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The apparatus as you see consists of a foot-bellows, two bottles, one for hot water and one for ether, a manometer, and some tubing. It has been made for us by Messrs. Mayer and Meltzer, to whom our thanks are due for the trouble they have taken to carry out our wishes. Finally, my thanks are due to those members of the staff of St. Bartholomew's Hospital who permitted me to use the method on their patients, and also to Mr. T. P. Legg for allowing me to try it in a case of goitre at the Royal Free Hospital.
Mr. GASK said his interest in the method was in that it enabled one to perform operations within the thoracic cavity. The first thing in operating on the thorax was to find a means of continuing aeration of the blood in cases where it was necessary to allow both lungs to collapse, such as in double pneumothorax. The apparatus was due to Auer and Meltzer, for they showed that in fully curarized dogs-i.e., dogs in which the muscular action was abolished-they could, by this method, maintain good aeration of the blood, although the respiratory movements were abolished. Then it seemed easy to attach a chamber for ether, to allow of th'e administration of an anaesthetic at the same time. Mr. Boyle had helped him to put the apparatus together. It had been used for a number of cases of all kinds, and a satisfactory anesthesia could be induced by that means. It had been used where the thorax had been opened on one side only, but it had not yet been put to the supreme test in a case in which double pneumothorax was present; he had sufficient confidence in it to try it when a case demanding such an operation occurred. 
Shipway: Intratracheal Insufflation of Ether
The apparatus consists essentially of two separate parts: (1) A oneeighth horse-power electric motor driving a " Hypress " blower at various speeds; (2) the air-ether segment. The motor and blower are contained in a closed box, which can be placed on the floor of the theatre or of an adjoining room, or on the lower shelf of an ancesthetist's table below the air-ether segmuent. There is amnple reserve power with this motor, and it nmay be possible to substitute air with smaller horse-power, with the advantages of lessened weight and cost. There is a regulating handle on the inlet tube of the air-ether segment for the control of the pressure; it is a convenience in practice to be able to regulate the pressure independently of the motor, which can be set to run at a uniform speed. A foot-bellows is provided in case of a breakdown of the motor, or for use when electric current is not available. The air-ether part consists of: (1) A copper jacket containing a three-necked Wolff bottle, surrounded by a coil of lead tubing and a metal chamber for moistened gauze; (2) a mercury safety-valve; (3) a mercury manometer; (4) a thermometer. There is an attachment at the beginning of the air-inlet tube for connexion with an oxygen cylinder, and at the delivery end of the apparatus is a two-way tap by which the pressure can be reduced at intervals to zero. When the apparatus is to be used, the Wolff bottle is lifted out of the copper jacket, and partly filled with ether; hot water at about 1400 F. is poured into the jacket, and a piece of moistened sterile gauze is placed in the metal chamber. By means of a tap gearing with two lateral taps, the air current can be made to miss the ether or pass over it in any proportion; the air, etherized or not, then passes through the circuit, and on its way is warmed, moistened, and filtered by the means described above. The pressure can be read, and the temperature (usually 900 to 920 F.) noted. The safety-valve is adjusted to blow off at a maximum pressure of 50 mm. Hg., and thus acts as a safeguard against any sudden and dangerous increase of intrathoracic pressure.
I have found some difficulty in introducing the tracheal catheter. I have tried the Cotton-Boothby introducer, but am not altogether satisfied that it is easy to use, and think that direct laryngoscopy is the best method unless some form of introducer can be devised which will render the passing of the catheter a simple operation. This apparatus has so far been used in only a few cases, but it has proved to be in these efficient and simple.
